Background
P roviding support to a woman whose pregnancy is complicated by anencephaly can be difficult for some clinicians, and obstetric providers often fail to broach the topic of tissue and organ donation as an option for anencephalic newborns. However, women who choose to continue their pregnancies can benefit from multidisciplinary support and discussion of tissue and organ donation. During the last few decades, this discussion in relation to anencephalic newborns has vacillated because of imprecise terminology and ethical quandary, but research and evolving definitions for death determination in the case of anencephaly may change clinician and patient perspectives in the future.
Case
This case series includes two women whose pregnancies were complicated by anencephaly.
Both were treated at a university-affiliated fetal care center in collaboration with their primary obstetricians. Both decided to continue their pregnancies to term, but only one was educated about tissue donation. The comparison of their experiences highlights the effect of multidisciplinary palliative care and the opportunity for tissue donation from an anencephalic newborn.
Conclusion
Failure to discuss tissue or organ donation can affect a woman's decision to continue a pregnancy complicated with anencephaly and result in a missed opportunity for donation. Nurses can foster healthy conversations about tissue and organ donation, which can lead to increased awareness, effective coping, and acceptance of conceivable progressive therapies. Moreover, clinicians must be aware of the options that currently exist.
Allergic to Breastfeeding
Background B reastmilk has been shown to be the optimal source of infant nutrition, and it positively affects maternal-infant bonding. However, in very rare cases, breastfeeding may be detrimental to the mother's health. Only five case reports have been published on severe allergic reactions associated with breastfeeding that resulted in anaphylaxis within 72 hours after birth.
Case
Within 48 hours of birth, a 25-year-old woman developed swelling of face and lips while breastfeeding. Her symptoms included severe periorbital edema, a maculopapular rash on her abdomen, swelling of lips, and hives immediately after breastfeeding. She complained of shortness of breath after she experienced a let-down reflex and was immediately treated with oral steroids and diphenhydramine. After consultation with a hospitalist and rapid response team nurse, allergies to other medications were ruled out. Breastfeeding was discontinued because of the increasing severity of symptoms. In three previously reported cases, nonsteroidal anti-inflammatory drugs, including ibuprofen, were administered and may have been a contributing factor in the development of this allergic reaction. The presumed pathogenesis of this rare condition may be a culmination of normal physiologic hormonal changes essential for lactogenesis, but it is rare that instances trigger an exaggerated histamine response.
Conclusion
Although rare, severe allergic reactions associated with breastfeeding may occur in the hospital setting. Nurses who care for women who are breastfeeding should be aware of this condition and be alert for signs, symptoms, and contributing factors that may trigger this rare response. 
